MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' —63-021225

DEPARTMENT OF PUBLIC HEALTH AND WELFAR -
Registration N " Registrotion District N — N / 0 STATE FILE NUMBER
DO NOT WRITE A"'ENBED , A - ——Primary Registra ion District No. gistrar ‘ No, / & .
ON THIS STUB . - < -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If institution: Residence bafore
o. COUNTY incios s STATE Moy , St pEw N cais admission)

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY - Lnside Limits

R
Town Farmington Mo.- Ko RAL Towe Farmington Yeill Mo [X

e ‘:-IUOL;P“";\ATEOORF {If NOT in hospital, give location) {nside Limirs d. :ll)llﬂ)EREEgS (If cutsida, give location) Rexide an Farm

Thowa® Dell Memorial Home Yo O NoiX Route 2 | Ye D NeXD
3. NAME OF DECEASED Firat Middie ot 7. DATE — Month Day " Yeur

(Tvpe or print Harry E. Mitchell M May 16 1

5. SEX 6. COLOR OR RACE 7. Married []  MNever Mairled [ |8. DATE OF BIRTH | 9- AGE (last birthday) r-ﬁ UNDER't YEAR IF LINDER 24 HR-

Male | white Widowed [ Divorcad O] 8/31 C1 88 ; 71“ W Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and shate or country) | 12, CITIZEN OF WHAT COUNTRY

during most of wﬁyﬁlli ergwn if retired) _Retired Miner Belgrade ,MO . U . S . A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME &4 NAME OF HUSBAND.OR WIFE

Albert Mitchell Emma Eidson ary Mitchell (deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address

ey N War ] D7 |Mae Blaylock(Dau) Farmlnﬁton, Mo,
INTERVAL BETWEEN
ONSET AND DEAY]

V5 300
Rev. 4/59

0940
25 Feto

DATE AMENDED

18. CAUSE OF?:EA'I‘H {Enter only one cause LR L T T e

T I. DEATH WAS CAUSED BY: " ayd . NS
"7 " IMMEDIATE CAUSE (1] _LLﬂn; 7L/ o V‘é/eil/ %J)-. . /-"S‘éli_

DOCUMENT

which gave rise to
above cause [a),
stating the under-

lying ' cause last. ] DUE TO i) 'Pﬁ 1 ey de ﬂn«»f;m &".F Ns.‘-}l& %4-/

PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the ferminal PART 1lh. if deceased as  fermale  wa
disesse condition given in PART | (a) there a pregnanicy in last 90 days.

[Oves [ Owe [ O unknown

17. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW. INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
WeMg| 0 o O -

Wc. TIME OF _Houl _ Month, Day, Teer |
INJURY aamn.
p-m.

- 20d. INJURY OCCURRED 202, PLACE OF INJURY (e.g., in or ab-our hnme, 20f. CITY, TOWN, OR LOCATION ! STATE
WHILE AT WORK OO farm, factory, street, office bl dg.,
NOT WHILE AT WORK [J

o F/
21. | attended the deceased Frbi-n__m Jf:'_/_'ﬁLﬂnﬂ tast saw pj dlive ouM; yé 3
Death occurred -f,%é)__gﬂ?_ m on the date stated sbove, and 1o the best of my knowledge, from the causes fnhd.

= TU {Degree or title} 72b. ADCRESS " . 22c. DATE SIGNED
) 7/’§ %M <, ; © A e L $=-/3-(3
T 2 BURIAL,'CREMA‘ITION, 23b, DATE . 23¢. NAME OF CEMETERY OR CREMATORY" * 23d. LOCATIO ity, tawn, or tounty) (State)
REMOVAL (Specify}
Burial May,19/63 Park View Cgmg_t gx;y N , ington Missouri
RECTOR AODRESS . ._ \

“CUH B5%ean Farmington Mo,

Canditions, If lny.] DUE TO () (, 2 'L-m &Md)l[ﬂa t8 42174

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

(TEM NO,

{Licaniad Embaimar’s Statemenifon Reverss Side}




]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embaimer No.

working under my personal‘supervision. o m
Student - Signad W

Signature of Student Embalmer ’../-
Licensed Embalmer No Wf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING {F
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thls body is, not embalmed fact should be so stared above

T 5., T



